MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
05731 CERTIFICATE OF DEATH NO729 


Reg. Dist. Not 


oe 


cS e 
> 3 : bags ea DEATH ¥. vere pee (Where deceased lived. If institution: Residence before admission) 
8 b. COUNTY 
<= MARYLAND: 
* ed = Charles 


b. CITY OR TOWN (If outside corporote limits, write 


cs af OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest town) 


Poges 1 ond 2 should be filed with 


¢. LENGTH OF STAY IN Ib 


iat ead Ya Indian Head Md. 
2 | d. EME OF HOSPITAL (If not in hospitol, give street 12 i d. STREET ADDRESS e. IS RESIDENCE 
i] = OR INSTITUTION ON A FAR! 
ee | 9-Indian Head Ave, EO Noe 
¢ 
be. 3. NAME OF Fi Middl 4. Pa 
@: DECEASED R 2 idle Lost Month Year 
(Type or print) Hamel Mayrnerite Abel. Beara OAD AL IOG May 30 19 62 


5. SEX 6. COLOR OR RACE | 7. marRieD (_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9% RCE peer If UNDER 1 YEAR| iF UNDER 24 HRS. 
Jost birthdoy! Mir 
Feasle.__|W-US___|woowm) _oworeeo) /g daub’ 9/13/06 | gem |] om | Men] 


18. CAUSE OF DEATH [Enter i one| Coun Berlina Fer (01 EV Grae j 


PART I. DEATH WAS CAUSE 
IMMEDIATE CAUSE is 


153.0 DUE To 
Conditions, if ony, which () Garci noma. o 
Gove rise to immediow | 0. 1 


cate (0), stoting the under- 
lying couse lost. (c) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)} 19. ee beheld 


XE o es 


INTERVAL BETWEEN 
ONSET AND DEATH 


¥ 

a Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 

5 1 No: Pisgah USA 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

5 

v at 

Q C, Bielneld Lillian M.Millerd 

° 5. ir DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 

E Yes, * ‘or oo" IIE yeu give war or dates of service] 

~~ Sen-Raloh Abellelske a 

8 

3 

a 

5 

§ 

2 

= 


f the Ascending colon 


20c. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


?0c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED [208. PLACE OF INJURY (Home, form, 1 20. (City or town} (County) (Stote} 
Hour o. m. While Not while factory, street, office bldg., etc.) | 
p.m. 1 lot work [1] ot work H 


6 . 1%___.,that | last saw the deceased 


21. | certify that | attended the deceased fram: 
alive 7 ie m2 a ee and that death occurred erry fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


a = EMa,----------------- SBT 62._ 


pea ——— A Z “TMD. Ire 
! aan Janes E.Andrens: 
[7o. BURIAL CR BURIAL, hee gd 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county} (Stote) 
uavautee | 6/2/1962 Park Hill Gemetery Marbury , Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Raa. REC'D. BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Arehart Funeral Home La Plata_, Md DATE 5 ‘62 Onthua £ Hiasue 


z 
Q 
q 
et 
= 
= 
& 
= 
u 
z 
St 
6 
2 
= 


fter this certificate has been signed by the attending physician ond completely fill 
|, crematian, or remaval, and in ony event within 72 hours ofter death. 


ING PHYSICIAN: The law requires thot the death certificote be executed within 2. 
poge 3 should be detached for use as the burial-transit permit. 


a 
= TO FUNERAL me 


jospital ar attending physicion. 


OR ATT, 


ined by, 


the registror prior to buri 


‘© HOSP! 
moy be 


£57, 


a 
z= 
2 
bors 


veuis Lore t Pain 214 Om ARYCAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N5732 MEDICAL EXAMINER'S CERTIFICATE OF DEATH N9728 


~~ 
eS 
Sa 
n= 
= 
= » 
— 

: i 


HEALTH DEPT. 7. ecacc or vearn : 2, USUAL RESIDENCE (Whore deceased lived, If institution: Residence bafore admission) 
aes Peouuy, @. STATE b. COUNTY a 
S MARYLAND Virginia 
Ma b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporeta timits, write RURAL end give neeras! town) 


writa RURAL end give nearast town) 


o 
ou 
as 
ca 
ie) > 
_ aan Pelee Richmond _ __ Oo are 
~ See 5 8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street ‘eddress) d, STREET ADDRESS .. Pie ae 
2G "a 
fa 1 
Si8en opitt.30, _So._of Faulkner, Md. == 2022. Hangar AVS 5 ee Bea 
res 2a 3. NAME OF Middle Month Day Year 
2 Sfeie 2° Taser al t DEATH 
set fype or print) 
Zegts |, JERRY s. Apxzsson May 13, _19 62 
Sn 8a SEX 6, COLOR OR RACE] 7, aRRIED Dg NEVER Married [J | & DATE OF BiRTH 9. AGE (In yaars (IF UNDER 1 YEAR| If UNDER 24 HRS. 
So ZB Fe last birthday) PEN Deys | Hours in. 
ee ENB Male White wipowep [_] Divorced [] yrs. 
é3 ays 10a. USUAL OCCUPATION (Gi i 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or 1936. — country) 12. CITIZEN OF WHAT COUNTRY? 
Bee done during most of working lif 
Ee 
a3" y5 Carolina Wii Aik tes 
eS a 2 Be 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
~~ 
A ono 
aero avi Lucy Wade — : 4. 
< E 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
3 2238 (Yes, no, or unkown) | (Ifyesgivawerordetasof service) 
<£ 
zee 52 ee Gara early DeCost=-2401 Creighton Rd. 
3 2 i 18. CAUSE OF DEATH [Enter only one cause par lina for (a), (b), end {c).] R 4 hm d Vi INTERVAL BETWEEN. 
es 25> PART I. DEATH WAS CAUSED BY: ehmon, ae oF eee 
x S52 IMMEDIATE CAUSE (e)____-—«sASpPhyxia due to extensive obstruction alt =4 
= ae ‘ 
Se eacv SES DUE To of air ways 
BSS 25 Conditions, if any, which (b)_ a 
Goi Tat 5 gave rise to immediate cause 71 
of syne (0), steting the undarlying f° CUETO 
25s o aus lest, ) ew a a 
= La g 3 &§ = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hle)] 19. WAS AUTOPSY 
s 2 a 3 = =} Ee Papel sd 
283u5 ~|5| Wh, ae. ees ves No) 
ts i S36 = 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Entar nature of Injury in Part | or Part Il of itam 18.) 
as = pee & | PRIMARY ¢ or CONTRIBUTING [] ; 
Howe G | CAUSE OF DEATH. Passenger of auto which turned over 
rh | Wee = 3 — ae 
a 4 - o 3 a 20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,’ 20f. (City or town) (County) (Stete) 
a Une 4 rat Hour a. J While __Not While fectory, a offics bidg., atc.) | 
S52% 6 [2] 6:30. sexx 19 62 |st work [] ot work bel [Road pore Ma 
Sh) 208 21, 1 certify that | a charge of the remains described above, held an i Autopsy fC]. Inspection ims Inquiry (ay and in my opinion 
SE BOE death resulted from:, Natural causes La Accident St fcide [ fail Homicide Es Undetermined manner oO 
@ 4 ee 3 CHIEF MEDICAL EXAMINER PI 
£ 
= FAR ACTUAL by eae 
2, Me AMI DATE SIGNED 
2082 SIGNATURE es te i ny ve. $ tor x 
booms 6 
Bb eiao EXAMINER’S 5/ib/ 2 
SVwS W. Rieckert, M.D 
2 oes NAME (tyes) Peter We eckert, ° Address (Streat, city, town, or county) _ 6 
; g2 2 x 22a, BURIAL, CREMATION, "22b. DATE” THEREOF “Z2c. NAME OF CEMETERY OR “CREMATORY 22d. LOCATION (City, town, © or country) (State) 
Same OMA s6) 
gaxos Pfart 5-21-62 Sunset Memorial Cem. Henderson North Carolnw 
. FUNERAL DIRECTOR » a ADDRESS: 240. REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS. AISME S £ Ohrw At 
5M 9/60 ‘ae RA B/- 35 OAMAY 2.2 '62 rales bees ae ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Sei STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Ve 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH NO729 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docoased lived, If institution: Residence before edmissic 


1 


FOR STATE 
HEALTH DEPT. 


) 


2, COUNTY 
<o oy STATE b. COUNTY - A 
35 Charles oe MARYLAND me: Dee ft. reo. eA 
= b, CITY OR TOWN (if outside corporete limits, | «. LENGTH OF STAYIN 1b ||. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
S55 write RURAL end give neerest town) : 
ege8 La Plate D.0.A. Washington 16Ab-2, 
35 R d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS oe em . IS RESIDENCE 
Rr fead =) . ON A FARM? 
i. Boe ___Physicans Memorial Hospital O.Ay 1418 = 58th. Avenue N.E. | ves [] NOK] 
ee & 3 3. hate “First ddle —s Last -| 4. DATE ~ Month ‘Day ss Yeer_— 
2s OF 
fey (Type or print) ELMAN aK “FP SAVE CY | veRTH May 1 , 19 62 
S25 Fa 6. COLOR OR RACE) 7, MARRIED KANEVER MARRIED [-] | 8. DATE OF BIRTH = ica ee TFUNDERT YEAR| IF UNDER 24 HRS. 
=a Months] Days | Hours | Min. 
eg Male Negro WIDOWED DIVORCED August 15 , 1909 2 yrs. | } 
fe = 


es 


pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


¥Oa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
on done during most of working life, even it retired) | 
Fes Barber | Self Employed Norfolk , Virginie U.S.A. 
3 OS 13. FATHER’S NAME x —. 14, MOTHER'S MAIDEN NAME = 
=a 
Sez | __(Unkown) Askew == =| _ Annie Newell a 4 
Es 15. WAS DECEASED EVE ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Add 
828 (Yes, no, or unkown) | (Ifyesgi sialon m* 1418 = 58th Ave. 
£&e ie _ Nes _| Mrs. Estelle V. Askew <Wife N.E. Wash.,D.C. 
bal |] 18. GAUSE OF DEATH [Enier only one cause par line for (e), (b), and (c).) 7 INTERVAL BETWEEN 
23- PART I. DEATH WAS CAUSED BY: CRESTED a) 
& 2 IMMEDIATE CAUSE (a)_ Coroner vy OY EAE7 AT TACK - » SL LGD LZ 
i) 
i o 20:0 DUE TO 


ae — 
Conditions, it eny, which y) SVC TREPIOSCABCOFHAO AAT Dee. 
gave rise to immediate cause > 
(a), steting the underlying 
cause lest, 7 

PART I. OTHER SIGNIFICANT CONDITIONS CONTRIB 


so Pe 


DUETO 


H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


a DEPUTY MEDICAL EXAMINER ae 
4] |Namzive Robert W. Merkle , M.D. ba Plata agédldsvess, cy, town, or county) SHa fea 4 
. ‘22e, BURIAL, CREMATIOI 7 — 


eG ae DATE THERSOF 
MOVAL (Specify) 
ie 4 3/57 Ge- 


22d, LOCATION (City, town, of country) ‘{State} 


22c. NAME OF CEMETERY OR CREMATORY 
\Aitlal HMewierk, | Sirresnip, Miaeyhtn d 


or its designated agent, prior to burial, cremation, or removal 


20 
ZY 
oe 
Hits 
a3 § 0 z 19. WAS AUTOPSY 
a Q 7 ERFORMED? 
we ‘ aN, 
5a 3 CER HESOS Os 2vee , (Ge ae ves EJ No fh 
= = > 2 == — ——- vy = = =O 
a & | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part il of ilem 18.) 
22 & | PRIMARY [J or CONTRIBUTING [] 
== G | CAUSE OF DEATH. 
=2 s 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20F. (City or town) ~ (County) (Stare) 
5u a Hour e.m. While Not While factory, street, office bldg., ete.) | 
~2 = ae 19 Jat work at work 1 
2s = Fi A P CE 
80 21. I certify that | took charge of the remains described above, held an Autopsy ial Inspection a Thauiry (Zand in my opinion 
=3 death resulted from: Natural causes Ta Reciat [1 Suicide [F, Homicide [], Undetermined manner [7] 
v 
8 8 Cle CHIEF MEDICAL EXAMINER [_] 
2 ay fou Age €a 
ao ACTUAL A DATE st 
re See . “mop, ASSISTANT MEDICAL EXAMINER [} SIGNED 
g8 
Sz 
3 
go 
gu 
‘av 


TO - = | EXAMINER: This certificate should be executed within 24 hours after death. If an 
TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


DRE: 245. REC'D BY REGISTRAR | 24b. REGISTRAR‘S SIGNATURE 


re WALT '62. 


Pa 
= 
z 
By 


tht $e Peta 


5M 9/60 


ae sees aaa e OF HEALTH 
: DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND re 
05734 HoO730 


. PLACE OF 2, USUAL RESIDENCE (Where deceosed lived. If institution: Sesidence before admission} 
a. COUNTY, "/ 4 ] es Matiike || oc STATE Mo b. COUNTY yi AS 
see TOWN il LTT roje Vag wily Je. A OF STAYIN |] _. CITY OR 13'S autside corporate ligits, write RURAL ond give nearest Se 
cond gfve near ry 
AL # 


tor 


d. NAME OF HOSPITAL (if nat in LO give W ae. | a STREET ADDRESS I" 15 RESIDENCE 


OR INSTITUTION ON - 
YES cl NO I 
First F iS 76 3 4, DATE Manth 


fam 5 fe ee 


at 


ith 


director, 


|. NAME OF 
DECEASED 


(Type or print) 


Pages | and 2 should bef 


7. MARRIED [] NEVER MARRIED B. DATE OF sos - sf ne (ince TIF UNDER 1 YEAR] IF UNDER 24 HRS. 
‘a iTthday) Manth: De He Min, 
wioowepE] ~—sivorcen] | August 29 , 1881 rode (RECESS) 7 
100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (State ar foreign country) 112. CITIZEN OF WHAT COUNTRY? 


during most af warking life, even if retired) 


Charles County , Md. U.S.A. 
14, MOTHER'S MAIDEN NAME 


Emily Hardesty 


Farmer Retired-Farming 


13. FATHER'S NAME 


Arthur Cox 


Then pleose remave corbon papers. 


ate has been signed by the attending physician and completely filled in by the funeral 


os € 
¢ 
= 388 
= : 
3 . 
3 5 
e 
= £ 
i a 
2 325 
= a 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address Bel Alton 
= € (Yes, no, of unknown) It yes, give wor of dates of service) “s 
a 3 N | None Mrs. Howard Townshend , Jr.-Friend- Md. 
3 = 18. CAUSE OF DEATH [Enter only ane cause per sige far (a), (Yond (c).] é INTERVAL BETWEEN 
3 2 PART |. DEATH WAS CAUSED BY: ONO Cc US ON ee pao), 
2 ca IMMEDIATE CAUSE (a) L = 
= 2 5 
"] 6 4 20 ] DUE TO 
3 L ) G ‘ 
<= ror 4 Conditions, if any, which t= nv ¢+ c JE (og os / Sg IGS oO 
3 EG gave rise ta immediate 
3, as cause (a}, stating the under- ( OVE TO 
ee lying cause lost. ) 
a So ee 
AS Gh 0 4 Paar I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
a = 5 - 
26855 3 yes (] NO 
ae 5 © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 
zs & & ] OR CONTRIBUTING C] CAUSE OF DEATH 
ces 4 © { (IF EITHER, NOTIFY MEDICAL EXAMINER) 
23 & |20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
+5 a factory, street, office bldg., ete.) | 
2 
= a1 = 
OG 
Zs 


22 
5° 5 
vo g ) 
— 22 
z3e2 
So 
ase Seon ee ee 18.9 to. oF AZ 19.6 That (1) (wettast 
3 
-) ©: ce em that death occurred aah from the couses ond on the date stated above. 
Os 2b. DATE 
Sie ATIENDING TAFE IGNED 
Sse M.D. Be biecron Ps. May 13,1962 
grat | = eae ZF he! i. 
3 
=o 
ez = AKLALA LO: 
A ee ee Ee eee SE ad RA Se Ay 1a REY at lao aE LS 
3 S208 Zac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) (State) 
oD a? 
4 e= ee Trinity, Episcopal Cemeter Newport , Maryland 
ete Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


de ie , 5 
Arenart Funeral Home , Inc. * La Plata , Md. _|pareMAY 1 8 '62 Cokbua 8. Ponsa 


VR ATS (4) 
1SM 99 es) 


Ifems 1¢-21 Film 31% O]hARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ah LAND 


AS735 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1073] 


. HEALTH . PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Insfitution: Residence before edmistion) 
nq 28g 0, COUNTY a. STATE b. COUNTY yi 
2 Charles MARYLAND || Virginia ut 
Bis b. CITY OR TOWN {if outside corporeta limits, ¢, LENGTH OF STAY IN tb ¢. CITY OR TOWN {If outside corporate limits, write RURAL end give nearest town) 
g 5 writa RURAL end giva nearest town) 
58 ‘| a Richmond F3ZX' 2 
ey =4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) 4. STREET ADDRESS ‘@. IS RESIDENCE 
a6 ON A FARM 
oa: £ 7 ____ Ros 301, So. of Faulkner, Md | 2401 Creighton Rd. ves [] No [Ay 
<) 3 NAME OF First Midd = Last 4. DATE ‘Month ‘Day Ss‘ Year - 
ry 2 s " DECEASED | OF 
Seen eS GEORGE DeCOST | =\™ May 13, 19 62 
: = 5. SEX 6, COLOR OR RACE| 7, 8. DATE OF BIRTH ]9. AGE (In years [IF UNDER T YEAR] IF UNDER 24 HS, 
Bo « 7. MARRIEDS{_] NEVER MARRIED [_] ast birthday) |Months| Da Hi Min. 
su a 30 Bai re) fo) jonths ys jours % 
58 3 Male White wow []  oivorceo[] Bent. 30, S Lin 
LqMvs Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
e358 done during most of working life, even if retirad) ( es 
38°55 Manager National Shoe S$ __—__—sGonns U.S.A. 
se £ =, 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
x i: 
= __Georce DeCost Rose Fitzpatrick 
20 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ae Address = 
S05 (Yes, no, or unkown) j (Ifyes give warordetes ofservice) > 
- vas Korean i Pearly W. DeCost= 2401 Sreighton Rd. 
pb a 8. CRUSE OF DEATH [Enter only one cause per line tor (@), (bj, and (c).) “INTERVAL BETWEEN 


ONSET AND DEATH 
7 —_—— 


PART |. DEATH WAS CAUSED 8Y; x rt ry * 
IMMEDIATE CAUSE e)_ ASphyxia due to extensive obstruction s SF 


7 / = 
ie Oe pe DUE TO of air ways 
Conditions, if eny, which (b) 
geva rise to immediate cause 


~. 


‘pending” in pencil 


(e), steting the underlying DUE TO 
a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART Hel) 9, WAS AUTOPSY 
7. ie a do eased La Sa PERFORMED? 
2 
(1 leat ey a eo pill : =) Yes 1120 ANOUIE]® 
= 200. EXTI IAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
a PRIMARY or CONTRIBUTING [) 
 ahadcge Al cl | Driver of auto which turned over " = = 
$ 20¢. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) (County) (State) 
ahs Ra While __Not While factory, street, office bldg., ele.) | 
OY iz 6:3 sex 5/13 19 62 let wok L] ot work Road, Rte 301 — Charles Md 


21. I certify that | took charge of the remains described above, held an Autopsy (x). Inspection (el Inquiry [sh and in my opinion 
——' 
death resulted from: Natural causes [], Accident [X], Suicide [_], Homicide [_], Undetermined manner [| 


CHIEF MEDICAL EXAMINER [al 
eh .! Dd vr ane Medical, ies L al, tnvestd gator & DATE SIGNED 
EXKMINER’S S/ Ruly, 62 


NAME (Tyre) Peter W. Rieckert, M _Addrass (Strool, city, town, oF county) 
Ze. BURIAL, CREMATION,| 22b. DATE THEREOF | 22e. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Stete) 


ee 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


or its designated agent, prior to burial, cremation, or removal, and in any 


please execute the certificate, writing the word “’ 


Specify 
Lao all 5-15-62 |Concord Paptist Church Cems=+ Hanover Co. Va. 
' FFag. FUNERAL DIRECTOR = ADDRESS 24e. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
YS. AISME 
5M 9/60 Gud Yr tas Ca Vip lsd Que - - Q¥3/- 35° é. Ober Lt | DARLAY 1862 i saanitaait Bical 


1 NS 2. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Y 05736 CERTIFICATE OF DEATH ncstun ee 
~ aS ig. Dist. No. 
% 3 Fs CE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision 
e 8 ; © . COUNTY 
ieee t ther les Maryland charles 
a b. CITY OR TOWN {IF ote Sree limits, write ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town} 
npopest town 3 
P: WP PTLL IPL tix" Plata X_ Bryans Road, Charles County 
= es 3 d. NAME OF HOSPITAL (IF not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= Pa ‘ 
a es ; OR JNSUTUTION 2 I ON A FARM? 
el RS MS Physicians Memorial, IaPlata. Nd: Mershall Halil Road yes C] no fr 
9: 8 3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
ae (yee ri) Boe Sanford Hal? ae See 19 
2 5. SEX 6 COLOR OR RACE |7. maRRiED [G} NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in yeon [IEUNDER 1 YEAR]IF UNDER 24 HRS, 
Hf lost birt *. 
Mele W-Us wiooweo E] —_ovorceo |p. 5007 | [Months] Doys | Hour | Min 


We. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Slate or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


(Yer, no. oF unknown) (1 you, give war oF dates of 307 


os = ay it 

23 a during most of working life, even if retired) =| Construction 

Ep ORS ectrician Alabama USA 
3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

3 

5 Wiley Damascus. Nora Halford 

3 1S. WAS DECEASED EVER IN U. 5. ARMED FOR SOCIAL SECURITY NO. [|17. INFORMANT Address 
2 

e 

8 

S 


= T2L416 Joma. Hell Wife Bryans Road Md 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.-] 


PART |. DEATH WAS CAUSED BY: 2 
ae IMMEDIATE CAUSE (o. COrOnary Thrombosis: 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remave carbon popers. 


te has been signed by the attending physicion and completely 


ING PHYSICIAN: The law requires that the death certificate be executed wi 


tho / DUE TO 
Conditions, if any. which »Airterio Sclerosis-Genersl indefini 
gove rise to immediate f dre 
couse {a), stoting the under. ( OVE TO 
é lying couse lost. ©. 
4 re Paxr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART 1[0}]19. WAS AUTOFSY 
8 = at =" Mi 
a 3 yes [J] NO fd 
2 © [ 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Fort | or Port Il of item 18) 
= & | OR CONTRIBUTING CO) CAUSE OF DEATH 
2 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 
8 S ede) oS; iy _[While Not white factory, street, office bldg., etc.) | 
= = pom. jot work [_] ot work t 
3 5 [aa 
2 21. | certify that | attended the deceased from, LoS L959 Pa a 4 amen b2 Saar ee » 10H ithat | last saw the deceased 


alive on_ 225: = 


L 


page 3 shauld be detached for use as the burial-transit permit. 


the registrar prior ta burial, cremotion, ar removal, and in any event wi 


Cl hae 4 i ADDRESS (Street, city or town, stote) DATE SIGNED 
: 28 é; a 5 Con 2 sm T7-Potomac Ave, Indian Head Mi, 5/25/1962 
ca 2 
2 | J { Jomes E.Andrews 
oe be ees No a ee ee eee ee ee ee ee ee 
BSy 720. BURIAL, CREMATION, | 22b. OATE THEREOF ‘72c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
Q ~5 a ee ag . . ‘ 
BES ! Buria 29/1962 Trinity Memorial Gardens| Waldorf , Maryland 
ee aN NAILS Soa ha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Bays Vi by eral Hon Md DATE gy 4 '62 Khas of Manus 


MARYLAND STATE DEPARTMENT OF HEALTH 
ry ik 1 of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH C6347 


. PLACE OF DEATH | 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
e. COUNTY a. STATE. b. COUNTY 
Charles MARYLAND Maryland Charles 
b. CITY OR TOWN Lif outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN [If outside corporele limits, write RURAL end give nearest town) 
write RURAL and give nearest town) x 
Shilo LifFé Shilo =a — 
d, NAME OF HOSPITAL OR INSTITUTION {If not In hospitel, give streat eddress) | d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


fs] No Dal 


c 
8 
Q 

“ 
< 

a 
q 
S 
ke 
4 
& 

£ 
a 
3 

mol 
3 
= 
i 
¢ 
5 
ce 

Ci 

~ 

NX 

£ 
= 
a) 
2 
5 
FH 
oO 
P4 
oO 
Zz 
2 
dl 
2 
= 
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Middle 
DECEASED 


OF 
(Type or print) BENJAMIN DEATH ay 13, 1962 
3. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER F, pe |® Dare BARRE BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


Male Colored | woowe[] _ pivorcen [7] Sl ba. Ry ers Meer ae a | 


uae USUAL OCCUPATION {Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country} = "| 12, CITIZEN OF WHAT COUNTRY? 


juring most of working an if retired) 
RopeR. ODD ToBbs MARYLAND 


FATHER'S NAME 14, MOTHER'S MAIBEN NAME 


Journ Hreeis Leovise Uskecs 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


{Yes, "NO" | {Ifyesgivewerordetesofservice) / 9-/2- 277 6 Menten Hawets, Mr Viren 


18. CRUSE OF DEATH [Enter only one cause per line for (e), (b), end (cl. Perot BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


‘. IMMEDIATE CAUSE e) EXtbensive third end fourth degree burns of entire 
F1G0 uxxx body with carbon monoxide poisoning 


Conditions, if any, which {b) 
gave rise to immediele cause 
{e), sleting the underlying DUE TO 
cause lest. te) = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT “NOT REI RELATED TO THE TERMINAL DISI DISEASE “CONDITION GIVEN 1N PART Ta) 19. WAS AUTOPSY 
PERFORMED? 


| Yes No [5] 


Item 18. Give Pages 1, 2, and 3 to the funeral director. P: 


along with form PM3. Page 5 may be retained for your 


pencil i 


SS 


20a. EXTERNAL CAUSE WAS —_—|-20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Pert Il of item 1B.) 
PRIMARY. or CONTRIBUTING [J 


SRS Ca tall : Found in burning house » ~~ 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY Cer 200. PLACE OF INJURY (Home, f farm, | 20f. (City or town) (County) {State} 
a fet While Not While factory, street, office bldg., etc.) | 


1:00 rom 5/13 1962 fot work [] ot work House | Shilo Charles Maryland 


21. I certify that | took charge of the remains described above, held an Autopsy fx). Inspection ot Inquiry (ay and in my opinion 


death resulted fro, Yo causes o Accident ) Suicide | Homicide Oo Undetermined manner x 


Ly Na CHIEF MEDICAL EXAMINER [_] 

ACTUAL SSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE moMedyeal. ‘faves! or x 

8 teas DEPUTY MEDICAL EXAMINER 5 /u /62 
NAME (Type) Peter W. Rieckert, M.D. Address (Street, city, town, or county) _ 


22e, BURIAL, CREMATION,] 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) (State). 


eee Seb 62 Se /o Mheritob (re Sibi lo LI ACD 


ia 23, FUNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR OLA et BR YA 


Pedr Pieri. th, GH E, AndokF, MAD- | once may 17°62 | Corsten £ Ta 


& 
Sa 


MEDICAL CERTIFICATION 


4 should be forwarded to the Chief Medical Examiner’s O! 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


please execute the certificate, writing the word “pending’ 


or its designated agent, prior to buri 


MARYLAND STATE DEPARTMENT OF HEALTH 


is 738 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 05733 


1, PLACE OF DE 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
a ney til. MARYLAND haste 4 | 4 b. COUNTY al = | 
b on bee a) {If outside corporote limits, write | ¢. LENGTH OF STAY IN tb OR TOWN. tha side eo. timits, write is 4 ‘ond give nearest town) 
earest town) Ke 
Prod ne aoe yal & Pastor. 
re HOSPITAL (if not in hospitol, give street address) d. STREET ads ©. IS RESIDENCE 
STITUTION : ON A FARM? 
RCAC He. Ab Bel g yes [7 NOC] 
| NAME OF First idle Month Yeor 
emcee MARE M HAR Piscit | si ANAY Bt we 
S. SEX 6 COLOR OR RACE |7. 8. DATE OF BIRTH 9. AGE (In years [JF UNDER 1 YEAR| IF UNDER 24 HRS. 
ie ALE f MARRIED [] NEVER MARRIED [] AG a ihe Hoots] “bony | iicarl fa i 
+EM WwW WIDOWED eel pivorceo [J 3 re yrs. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


Housewife At Home Riverside , Maryland U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Robert Marbury Agnes Millar 
b> WAS, Pree ryote U.S. Gree pORCESs 16. SOCIAL SECURITY NO. | 17, eee uy Address aL Io. a Bt RA 
No [ae 220-32-5345| Caurtino4 Harrison Pee 22 dC. 
1B. CAUSE OF DEATH [Enter only ane cause per fine for (0), (b), ond (c)-] INTERVAL BETWEEN 


INSET AN 
PART |. DEATH WAS CAUSED BY: ay 
IMMEDIATE CAUSE (0), 


DUE TO 


- 


Page 4: 
a 


% 


d campletely filled in by the funeral directar, 


eS after 


Pages 1 and 2 should be filed with 


fer death. 


Then please remave corban papers. 


Conditions, if ony, which eo 
gave rise ta immediote 
DUE TO 


couse (0), stoting the under. . 
lying cause lost. ) ~Attione~, Atbnak 


Parr tt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION/GIVEN IN PART I(a)|19. WAS AUTOPSY 
—— =. PERFORMED? 
Yes [] NO a 


20a. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


EEE 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour 0. m. White Not while foctary, street, office bidg., etc.) | 
p.m. at work [[] ot work ' 


MEDICAL CERTIFICATION. 
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21.1 certify that (I) (this me) atfended oe C: eased fram... 1d) MILOAW9 G2, taf Gare, 194Z, that (I) (we) last 
saw the deceased alive an_ eos that death accurred Zi, fram the causes and an the date stated abave. 


220, SIGNATURE b. DATE 
ATTENDING MED. STAFF fi eared 
AML M.D. Bierce PHYS. 6/1/1 


2c, GENS fe DDRESS, 
"™ARTHLRO le aDDdy. UpRtwoeoCeinie Lattin. fa 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (State) 
Buris ‘eae Old Durham Church Cemetery Ironsides , Maryland 
Ba 25a. Rega S's" Sb. REGISTRAR'S SIGNATURE 
art Funeral Home , Inc. La Plata 2 Maryland] pate Oth L Fons 


fo: 


R AT 


ined by 


& 


may be 
the State Boord af Health priar to burial, crematian, ar removal, and in any event, within 72 haurs 


page 3 should be detoched for use as the burial-transit permit. 


TO HOSP 
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MARYLAND STATE DEPARTMENT OF HEALTH 
A agg of STATISTICAL RESEARCH AND RECORDS, 301 W. ment STREET, BALTIMORE 1, MARYLAND 


‘MEDICAL EXAMINER'S CERTIFIC F ;PEATH 052 3 4 


1 


FOR STATE 


HEALTH DEPT. [75 PLAGE OF pane = “Items 9-& i2 Fiis. RESWENCE (Whore fuk, lived? Hanvituiions Revdoties Betas @eripscTl 
=o sCOnm o. STATE b. COUNTY 
e ORE: > ae MARYLAND || _ Maryland Charles 
C Yb. CITY OR TOWN [if outside comporote limits, ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (IF oviside corporete limits, write RURAL end give neerest town) 
e3 write ivy neerest town) a x 
ae | Nanjemoy _ r 


d. NAME OF HOSPITAL OR INSTITUTION (if ni ospitel, give streel address) 


1S RESIDENCE 


Bai FARM? 


Fi yi d. STREET ADDRESS 


iy First Middle % ‘Last Pcs DATE ‘Mogi Dey 
o7 dle t DEATH iid oe fea 
6™corto! 7. MARRIED [ Cet RRI 8. ihe OF BIRTH SE-4jn yoors |IF ca 


wiooweD [_] oworces Cte G34 Ws bei a 


‘3, NAME OF 
DECEASED 
(Type or print) 


Sagn. 


re aa eee Min. 


ithin 72 hours after death. 


24 hours after death. If e.., i 


@ Pages 1, 2, and 3 to the funeral 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


10e. USUAL OCCUPATION _ kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Stele or foreign eduntrf) CIVZEN i WHAT sate 
done during most of working life, even if retired) 
___Priest Russian Orthodox -Retired _| Poland A 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
deph -Makowelsict 4 Sophia Ostrouch 
115. WAS | ee EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT __ "Address. =e > 


(Yes, no, or unkown) | {Ifyesgive werordetesofservice) 


Rev. Nikolai Makowelski-Son-Nanjemoy , Md. 


 , INTERVAL BETWEEN 
ONSET AND DEATH 


ter only one 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) _ 


Y201) DUE TO 
Conditions, if eny, whieh (b) 


geve rise to immedieie couse 
ing the underlying 


DUE TO 


Ke 


z | OTHER SIGNIFICANT CONDITIONS COI TO THE TERMINAL DISEASE CONDITION ¢ . WAS AUTOPSY 
fe} PERFORME 

5 

E | 200. EXTERNAL CAUSE WAS 2Db. injury in Port | or Pert Il of item 18.) 

& | PRIMARY [1] or CONTRIBUTING [] 

& | CAUSE OF DEATH. 

7 i = —— aS 
| 20c. TIME OF INJURY” Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; "20f. (City or town) (County) {Stete) 

8 Hour e.m, While __Not While fectory, street, office bldg., etc.) | 

Z om 9 jet work [ ] et work [_] | H 


21. I certify that | took 


death resulied from: 


Cc 
& 
uv 
5 
B 
aS 
3 
! 
a 
a c 
3 
£ 
3 


the remain: <ribed above, held an Autopsy wt Inspection hLrtitiey and in my opinion 
auses | Accident ‘Eh Suicide wh Homicide Pa: Undetermined manner oO 


or its designated agent, prior to burial, cremation, or removal, and in any 


. e CHIEF MEDICAL EXAMINER [_] 
= pon Une i EDICAL EXAMINER [_] DATE SIGNED 
3 a pre C rane oe, . MEQICAL EXAMINER RI ie 
8 EXAMINER'S ‘ w ee cs Cd Go 
a NAME (Type) Me KAA 7 thes eSirest, city, town, or county) re 4. A 
g 22e. BURIAL, GHEMATION, 22b AORTE THEREOF 22a" NAME OF C Y OR CREM | 22d, LOCATION (City, town, or country) ~ (Siete) 
ree ipecify) % 
i Burval 1/18/1962 Rock Creek Cemeter Washington , D.C. 
a. é , 
VERA 23. FARERAL BiRECT ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
. AISM ; i 
5M 7/59 Aveéhart Funeral Home , Inc. -la Plata , fid. oare MAY 1 8 '62 Cpitan £ Mauna 


: 


oa 


Page 4 
irectar, 


2 


Pages 1 and 2 shauld be filed with 


arkon papers. 


Then please remove 


fter this certificate has been signed by the attending physician and completely filled in by the f 
cremation. or remaval, and in any event within 72 haus: 


ING PHYSICIAN: The low requires that the death certificate be executed 
page 3 shauld be detached far use as the burial-transit permit. 


R ATTY 
id by 
RECT! 


+ 


the registrar priar to bur’ 


© HOSPI’ 
moy be 
TO FUNER 


T 
os 
as 
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2a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
85740 CERTIFICATE OF DEATH 


09735 


Reg. Dist. No. 
ar eet li 2 ea a eS {Where deceased lived. If institution: Residence before admission) 
Plate. } marvano |l7iiah Head Mde >. CRUD eg 


b. CITY OR TOWN {If outside corporote Timits, write 
RURAL ond give nearest town) 


Te. LENGTH OF STAYIN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
24-Hire. Indian Head MA yé 


d. StS EES (If not in hospitol, give street oddress) d. STREET ADDRESS { e. IS RESIDENCE 
: ON A FARM}, 
Phyazcians Memorial LaPleta Md. yes C] NOE 
3. NAME OF Fi Mi 4. DATE 
DECEASED ist iddle Lost or Month Oay Yeor 
(Type or print) Walter Lee: Manes: DEATH 5 3-62 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE {is yeon IF UNDER 1 YEAR] IF UNDER 24 HRS. 
aneoe Do Min. 
Malle wus wioowerK) —_pvorce C) | Stineneneits 6-16-1895 BO" [Mom] Bem | Rew] Min 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) - 
Retired: Govt Employee Green Ohio TEA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Manes Minnie: Pruden 


i WAS BS ver U.S. “ype ae 16. SOCIAL SECURITY NO, | 17. INFORMANT Address 
fas, nO. Of unknown) Fre wor or dates of service) s 
t-Yes | USErmy 67-09-2381 | Madge. Rennoe-Daughter, Indian Head Ma. 


1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c). j INTERVAL BETWEEN. 
PART 1. DEATH WAS CAUSED BY: ONSET ABD DEST 

OS IMMEDIATE CAUSE (o|_COMOnary Occlusion. 
“3 DUE TO 


Conditions, if ony, which 
gove rite lo immediote 


cotse (0), stoting the under: ( DUE TO c 
lying coure lot. jfxrberto SelerceisGeneral Indefinite 
3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
- 
& Was gessad d nD ori A rie: yes) NO 
= | 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
= ee 
& [20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a Hour 0. m. While Not while foctoty, street, office bidg., etc.) t 
= pom. 19 [ot work [7] ot work H 
21. | certify that | attended the deceased from. 5=L5—55. - RLF AOZ yee .that | last saw the deceased 
alive on Sn 3G2. 9 -;-. and that death occurred af-L:d, BM, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED. 
y i 7 Ww 
hewn, en 7 wp, L/-Potomac AvesIndian Heed Md. 5/13/1962 


wk Z ¢ Uc ans arene 2 
sae nes E-Andrews 
Te. 22d. LOCATION (City, town, of county) (Stote) 
Arlington , Virginia 
24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Cn fT 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 05736 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. °. b. COUNTY 
Charles MARYLAND Maryland Charles 
b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 


La Plate x La Plata 


d. NAME OF HOSPITAL (If nat in haspital. give street address) ( d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON_A FARM? 


Physicians Memorial Hospital ves] No [] 


Page 4 
with 


® 


Pages 1 and 2 shauld be fi 


@- ofter 


|. NAME OF First Middle lost 4. DATE Manth Doy Yeor 
DECEASED F \F 
(Type or print) Richard ts Newman DEATH May 23, 1962 
S. SEX 6. COLOR OR RACE |7. MARRIED DX] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
f Qe birthday) |"Manths] Doys | Hours] Min. 
Male Negro wiooweo [] vworeo ] | Sept. 2, 1896 yrs. 


10c.. USUAL OCCUPATION (Give kind of work done/10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


Jani tor-Retired School Building Maryland U.S.A. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ross Newman Janie Proctor 
IS. WAS DECEASED EVER IN U. S. ARMED sie SOCIAL SECURITY NO. |17. INFORMANT Address. 


Yes [ewe “"""" |220-01-2281_| Bertha Ann Newman, La Plata, i 


Yes 


18. CAUSE OF DEATH [Enter anly one couse Tma/Far (a), (b), ond (<)-] a ; RTE EA BETWEEN 
PART I. DEATH WAS CAUSED BY: C - I4, (DAVE ChE P 
IMMEDIATE CAUSE (a) Cldke SC (A < 
Conditions, if ony, which (b) | 


Then please remove carban papers. 


4 / DUE TO 


gave rise to immediote 
cause (0), stoting the under. ( OVE TO 
lying cause lost. C) 


transit permit. 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) | 19. Bs hi eam 


yes) No] 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING C1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
While Not while factory, street, office bldg., etc.) | 
1 


lat work [[] at work 


spitol or attending physician. 
MEDICAL CERTIFICATION 
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ING PHYSICIAN: The law requires that the death certificate be executed within 2. 


a a or ar 19G_£-That (|) (we) last 


_M, fram the causes and on the date stated above. 
2%.DATE 


fo: 


ATTENDING 4) MED. STAFF 
PHYS. pirecToR C) _PHys. O) 


OR AT; 
ned by 


22d. ADDRESS 


the State Board of Health priar to burial, crematian, ar remaval, ond in any event, within 72 haurs after death. 


page 3 shauld be detached for use os the buri 


moy be 


230, BURIAL, on | 23b, DATE THEREOF ‘23, NAME OF CEMETERYOR CREMATORY 23d. LOCATION (City, town, or caunty) [State) 


Buriat” | 5-26-62 Sacbed Heart Cemete La Plata, Maryland 
AOD! 


RESS. 
The Huntt Funeral Home, Waldorf, Maryland 


TO HOS! 


d 
TO FUNERAL DIRECTO 


a 


2%So. REC'D BY REGISTRAR ‘Ss REGISTRAR'S SIGNATURE 


DATE MAY 2 9 '6P Cue , 


es 
as 
zp 
2 


=o 
=a] 
=n 
> 
= 
taal 


L 


ive Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 9 


|, cremation, or removal, and in any © 


Q 


gent, prior to burial, 


fed a 


please execute the certificate, writing the word “pending” in pencil in Item 18. 


S 
rf 
3 
2 
5 


TO x — | EXAMINER: This certificate should be executed within 24 hours after death. If eo. is nec: & Pa 7 


YS. AISME 
5M 9/60 


+“ 


boa 


MARYLAND STATE DEPARTMENT OF HEALTH 


Bein of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
; 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05737 


1, PLACE OF 


DEX FA 2, USUAL RESIDENCE {Where deceased lived, If institution: Residence before edmission) 
. COUNTY ®. ST. b. COUNTY (ae i 
MARYLAND ( rea nd yle.ys 


b. CITY OR TOWN (if a e PK wy ¢, LENGTH OF STAY IN Ib 'Y OR TOWK (If outside corporate limits, write RURAL and give nearest town) 
i SO. give ni ee 
-Lirdign He. 


AS Be AL me UTION sy; nf i jie Siyspstreet eddress) d. STREET Flee @. IS RESIDENCE 
= ON A FARM? 
_ves [] No 
. A_# Middle Lest 4. DATE. ‘Month Dey —‘Yoar 


me ane 


5. SEX 


” Dekwhsep 
{Type or print) E Eby ND 
na PMARRIED: oO NEVER MARRIED [-] | 8-_DATE OF BIRTH 9. AGE (In yeers 


IF UNDER YEAR| IF UNDER 24 HRS, 
Meo Deys Hours ee 


13, ABT 


10a. OCCUPATION (Give kind of work 
do! ‘most of working life, even if retired) A 


wiboWeD [_]__ DIVORCED FC rs ee, bez lost cll 


0b. KIND OF BUSINESS OR JNDUSTRY | 11. BIRTHPLACE (Stale foreiGn country) ) 12. le OF WHAT COUNTRY? 


to wo tle | 


OTHER’ 3A aes 


=. 


3/-36-fol 


geve 
(e), 


1S. WAS DECEASED EVER IN U.S. ARMED ora LHe NO,| 17, INFORMANT et ’ Address hs % 
(Yes, ry j cae roll Ueterwarereertee 4 1014 Tyce PAKRSS Shih 


18: CAUSE OF DEATH [Enter only one cause per line for {e), (b), and (e).] 


Conditions, if eny, which 


gies at Alu to Accs Dey + (Ki v 


Mys, hah ais We Lowe Fndian fee 
KKLYAGe (Vf Cleat Ry. 
VSpe) Cheese _ 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ 


CB ASR DUE TO - a 


tise to immediate cause 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT ae TO THE Tm DISEASE CONDITION GIVEN IN-PART 1(0)| 19. WAS AUTOPSY 
Howie I RFORMED? 
ves [] NO 


20a. 


PRIMARY (1) of CONTRIBUTING [] 
CAUSE OF DEATH. 


EXTERNAL CAUSE WAS 


20b. Raw HOW “D OCCURED. (Enter 9 of injury in Port | town 10) 


MEDICAL CERTIFICATION: 


5 he INJURY 
© om 


"Month, Dey, Yeer SAY INJURY am. «| 200. F) jarm, | 20f. (City or town) ~ (County) " {State) 
While Not While 
fet work [_] et work 


rge of the remains described abovg>held an Autopsy iin) iy 
Suicide fel Homicide f& Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


and in my opinion 


ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE M.D. 

— DEP EXAMINER 
EXAMINER'S _ pea a ra Za of L — 
NAME (Type) . yA Coe ___ Address (Street, city, town, of county) - 
SURIAL, CREMATIO! CEMETERY OR CREMA 22d. LOCATION (City, town, or country) “(State) 


EMO. oi gL. 


ante. 
eg Ho 


[Washington Nations Suielany, Wel 


out 
23, F 


aca 


240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


| DATE MAY 4 076220 


eet) dons, Helle MA, 


al har SG 


@ ) _ 
LL: The law requires that the death certificate be executed within 24 hours after death. 


INSTRUCTIONS 


TO ATTENOING PHYSICIAN OR HOSPITA! 


The bottom copy may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


05743 CERTIFICATE OF DEATH 00738 


Reg. Dist. No...... 
2, USUAL RESIDENCE (HOME) OF DECEASED 


1. PLACE OF DEATH 


COUNTY ce Ad c [ a) MARYLAND 


CITY {If outside corporete limits, write RURAL LENGTH OF STAY 
{in this plece) 


STATE (7, ed : COUNTY a é. 
CITY (W outside corporate limits, write RURAL ond give nearest town) 


Town “P fo] m $3 


HOSPITAL GR ctor lif ruraphive locetion) 
ADDRESS 
STREET ADDRESS 4 t Sox [.4-Lutbiern, he =< Samet 
3. NAME OF (First) 5 (Middle) Teal | @, BATE (Month) (Dey) (Year) 
DECEASED 
(Type or Print) y 


6. COLOR OR 


On 


7, SINGLE, MARRIED, 
pears DIVORCED, 


u“uoiori Beata “44 a/ Ys Gan 
9. AGE fast birthday y ER 1 YEAR IF UNDER 24 HRS. 
rif dd bE | 7m cai er 


11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 


Pomont VZef . | eae 


14, MOTHER'S MAIDEN NAM| 
| Vv whic. “ah 


tes 


6. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS et 7 Ow (ae 
No nt YK 2) Tacks y 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


y 7 Qs AMMEDIATE CAUSE ww Pts shake Gans ‘nn oma 2. a7 rs 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, 48) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LasT. DUE TO 
{c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


z 5 
TO THE DEATH BUT NOT RELATED TO THE fen Kh J. 
DISEASE OR CONDITION CAUSING DEATH. % cal Sv s r¥ ese 2k 46 ust 
We, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
YES No 


2la. ACCIDENT WAS UNDERLYING [] 21b, PLACE (Home, farm, factory, 2ie. WHERE DID INJURY OCCUR? (City or town) (County) {State) 
OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, office bldg., ate.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Day} {Yaar} (Hour) | 2le, INJURY OCCURRED 21%. HOW DID INJURY OCCUR? = 
While Not while 
M, | et work et work 


? death certificate assembly should be detached for use as a burial transit pe 


| 22. I hereby certify that | attended the deceased from......... 9.8.2, 10.4 2.2, 19.@.den, that I last saw the deceased 
alive on....... 2 Qing Poca 62. and that death of Fi a 30. AM, from the cau’es and on the date stated above. 
z SIGNATURE ADDRESS (Street, city, town, staty) DATE SIGNED 
é {Box SO, Db rec, Hest WY $3) 
= | 2 HURAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR es iScATION ‘City, town, or county) (State) 
y —_ : , 
= Rete C |D-2Y¥-62 lInevifchtan Pattie f aa 
g [Ze REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 2S, FUNERAL DRECTON'S SIGNATURE of 74 ADDRESS, 
Ge ae a ee 
SOM pate : Qatun £ Preiss . rnsaF. Weis pi tag ©) 


MARYLAND STATE DEPARTMENT OF HEALTH 
n ovEE of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
u 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05739 


PLACE OF DERYYY p 7 Si 
. COUNTY Z 
ee Ce MARYLAND || 
b. CITY OR TOW! Py oxfsile krpbrete tag LENGTH OF STAYIN Ib || c, CITY OR CG Sm Prcareg are aviiig ROR ve negfsi to 
“MBRSYA LL Pyke yo Meko S78. 
a S | d. STREET Hes A) 


“d. NAME OF F Ps ‘OR INSTITUTION [if not in hospitel, grve street address) IS RESIDENCE 
| y ON A FARM? 
| j + 1X F | ves [] NO 14 
. NAME OF First Middle last . DATE Month Day 
DECEASED OF ‘a 
(Type or print) Io ee e fa) DEATH 


5. SEX & “Lor OR RACH, AapnieD [-] NEVER wae ¥ c 1 9. AGE [In yo a UNDER 1 YEAR| IF UNDER ; 
wap | wen Deys | Hours 
i 


Kl 
art 


neat DEPT. 


2 “USUAL "RESIDENCE iq deceesed lived, If in If institutions PReidente before edmission) 
e, STATE b. COUNTY 


WIDOWED ada 


Ob, KIND pyg 1h. (A Fad SD 12, e: a ee 


| 14. MOTHER’ S{MAIDEN NAME 


ee a 


qt within 72 hours after di 


es 1 and 2 with the State Dep, 


4 
IAL SECURITY NO.| 17 


EASED EVER N U.S. ARMED FORCES? | 16 
(Yes, nofogfunkown) | (Ityesgiveweror detes ofservice)| 


1 on A 
. CAUSE OF DEATR | 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


ae Ou DUE TO 


g with form PM3. Page 5 may be retained for your 


‘only one ceuse per lin 


in Item 18. Give Pages 1, 2, and 3 to the funeral dire 


4 should be forwarded to the Chief Medical Examiner's Office alon 


Conditions, if eny, which (b) 
geve rise to immediate ceuse 
{a), steting the underlying 


== 


This certificate should be executed within 24 hours after death. @..:., is 


to burial, cremation, or removal, and in 3 


R: Page 3 should be used as a burial-transit permit. File pag 


Health or its designated agent, pri 


c 
o 
a 
cS 
D 
ms 
vu 
s 
* ; Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie}] 39. WAS AUTOPSY 
2 ) {2 | PERFORMED? 
3 3 |ves [] no 1 
. | 202. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Pert | or Pert fl of item 18.) 
ae & | PRIMARY C1 or CONTRIBUTING CT] | ; 
ho 5 G | CAUSE OF DEATH. 
= 2 é | Se ae“ ae 
= % | 20. TIME OF INJURY — Month, Dey, Yeer | 20d, INJURY OCCURRED 208, PLACE OF INJURY (Home, ferm, 201, (City or town) (County) Grete) 
= “3 Hever ie While Not While. fectory, street, office bldg., etc.) 
He Z Ref Jet work at work t at 
eae, 21. I certify that | to ge of the remains cribed above, held an Autopsy jim Inspection it Inquiry Le and in my opinion 
Bie death resulted from: tural causes Accident [_]. Suicide [[}. Homicide [-], Undetermined manner ["] 


CHIEF MEDICAL EXAMINER [_] 


° 
=) 
1°] 
ta 
ai 
a 
2 ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
Se q SIGNATURE __ 2 M.D. a 
DEPUTY MEDICAL EXAMINER 
S 4) | examiner's & bs LE 
. Oy NAME {Type} _ Address (Street, city, town, or county) 
as ; 220. BURIAL, ¢ 22 btha@rATE ae e G ws cE CREMATORY | 22d. LOCATION (City, town, or country) (Stete) 
a 24.~ l i YQ 
gg 962 | Se 


REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


[SMM LE. pare MAY 8 "62 | Clittan fawn ) 


‘2a, 
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ied by 


hal 


may ber 


director, 


Pages 1 and 2 shauld be filed with 


Then please remave carban papers. 


page 3 should be detached far use as the burial-transit permit. 


the State Boord af Health prior ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


Stag is ah - 
DIvIs! A ‘A AND Ri ‘DS — BALTIMORE 1, MARYLAND 
05745 05740 


CERTIFICATE OF DEATH 


J] tes, 90, oF unkgown! | UF yes, give wor or datet of service) 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
a, COUN’ |. STATE > 


” CHARLES maryiann || ° Lease bAnd b. COUNTY HALES lag y's 


b. ie OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If butside corporote limils, write RURAL and give nearest town) 


RAL ond give nearest lown) CHA RLOTTE Aer LEX 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS ®. 15 RESIDENCE 
OR INSTITUTION ¢ ON A FARM? 
Sic jae Yes [] No Ky 


. NAME OF 4. DATE th Ye 
NAMEIOF lost Man Doy eor 


(Type or print) } aly Eo aa DEATH Z. Z 19 b aS 


5. SEX 6 COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (in xfs [IEUNDER I YEAR] IF UNDER 74 HRS 
y= ¥) | Months] Doys | Hours] Min. 
W WIDOWED a ovorceo ] | Sz Tf, /, até $ A 7 ae ” 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during rast af working life, even if retired) 


USE WOKE Dom €sric. WV z. a ew) USAF. 


13. FATHER'S NAM) 14, MOTHER'S MAIDE! AME 


f 
éeT. fenn MaAky FEW 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. JNFORMANT Address 


Mon CALL Curneg »§ phheborre Het, fel - 


1B. CAUSE OF DEATH [Enier only one couse per line far (a), (b). ond (¢),} INTERVAL BETWEEN 


ig ONSEF AND DEATH 
PART I. DEATH WAS CAUSED BY: C A WA “ 2 
IMMEDIATE CAUSE (a) Ake tt fit el ve gece’ C9 | pine’ 4 


15 a DUE TO 
Canditions, if ony, which eo 
gave rise to immediote 
couse {0}, stoting the under. ( DUE TO 
lying couse lost @ 

Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1[0}]19. WAS AUTOPSY 


yes [1] No (| 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a. m. While Not while factory, street, office bldg., etc.) | 


H 
19 lat work [[] ot work 


MEDICAL CERTIFICATION 


22b. DATE 


ATTENDING STAFF SIGNED 
. | PHYS. oirectorR C) _ PHys. 5: 


2c. PHYSICIAN'S 
NAME (Type) 


FM. JS0uWw Son 


‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY "4 LOCATION (City, town, or county) {State} 


BujeiHL| 5-29-62 |\Teipity Cem. Eupoer, 1D. 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRES: 250. REC'D BY ECE IEAR 25b, REGISTRARS SIGNATURE 
The Mywttfe werd! Ome, WAL DORE, AID | ox thky 31 "82 Cth ££ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 byes 
NS746 CERTIFICATE OF DEATH 0 


1. PLACE OF DEATH 
a. COUNTY 


2, USUAL RESIDENCE (Where deceesed lived, If inslilution: Residence before edmission) 


Charles eae 2, STATE Maryland b. county BEY Ghastes 


‘s after 


e 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL and give neares! rat 
_ Rural Bryantown 5 years Rural Bryantown 
x d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireot eddress) ¢. STREET ADDRESS aa, ] ~ | @. IS RESIDENCE 
| y ‘ON A FARM? 


Qrir'e 2 


remove carbon papers. Pages 1 and 


y event, within 72 hours after dea 


Q 

a 

Se} 

a 

= 

= Ss. 

3 ‘3. NAME OF First Last 4. DATE Menih 
3, pecEneEny | OF. 

or 
st (iil pa ____ Stevertson™=*™ May 
5, SEX 6. COLOR OR RACE|7, mAaRRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [iF UNDER 
22 . Oo = lex bithday) Months] Devs |" Hours | Min, 
oe iL White wipowep [X —_ivorcep [| Sept.28,1882 z 79 yo ik al eee “EN 
8 os Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 3 done during most of working life, even if retired) 
Bee. House wife. Home |. ——“(‘(W CP nnn. U.S.A. 
= off I Ag. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
§ £80 bs > 
3 BAS _ ss Alilen A. Phillips _ Martha Conway 43 
e £§— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
= 323 (Yes, ne, or unkown) | (If yesgive werordates ofservice) 4 
#.2.? _ Wo | ___s_———_ |_f#ewe |Allen W. Sievertson Bryantown, Md, 
~S>eE® 18. CAUSE OF DEATH [Enter only one cause per line lor (e), (b), end (c).] INTERVAL BETWEEN 
ooo » ol At EA’ 
2 S PART I. DEATH WAS CAUSED BY: = = 
B28 a IMMEDIATE CAUSE (e) Harerio Screrone HEART Disees al | tOmowres 
g = 
5 2 420:0 DUE TO 
is o = 

a Gondiions, if ony, which tb). Gre weravized Hr TERLO QCLEROGID Et 2) 2) 
° geve rise to immediate cause 
= (0), stating the undedying ( DYETO 
ss cause lest, coals 


—_——- 


19. WAS AUTOPSY 


0 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 

2 PERFORMED? 

S ves [] NO ie 
& | 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) > a, 
& | OP CONTRIBUTING C] CAUSE OF DEATH 
§ | if EITHER, NOTIFY MEDICAL EXAMINER) ae 
a a ee — aes 
i 20. TIME OF INJURY Month, Dey, Year 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
3 Code atin While __ Not While lactory, street, office bldg., etc.) | 
2 p.m. os 9 at work Fp at work [] \ as 


21. 1 certify that (1) (thishospist) attended the deceased from} CTEM AER, 
saw the deceased alive on..4/ hoor 


gel OMB YP cscs Way what () (ma) last 


MALY reed and that death occured afGM, from the causes and on the date stated above. 


ge 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sign 


director, page 3 should be detached for use as the burial- 
be filed with the State Dept. of Health prior to burial, cremation, 


TO Hope Derssorc PHYSICIAN: 
death. "Pa: 


22b. DATE 
wo, SEPP Bon SE aes. 
a. 22d. ADDRESS _ a oe 
eae John H. Gréffin M. D. | __- Hughesville, Maryland 
23a, BURIAL, eT One “DATE THEREOF 3 NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) — {Siete 
Burfar”’ | 5/12/62 | Jefferson Memorial Pk. Pittsburgh, Penna. 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS “ 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
1SM 7/61 W.Clarke Mattingley Leonardtown, Md.’ et 26 '6: Cidben Sf, Prasat 


MARYLAND STATE DEPARTMENT OF HEALTH 


9 is 16 i) DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
OD CERTIFICATE OF DEATH 05742 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


0. COUNTY 0. STATE b. COUNTY 
Charles Gaia Maryland Charles 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest tawn) 
RURAL ond give nearest town) 


Indian Head x Indian Head 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION ] (ON A FARM? 
1l_ EB Patton Road 1l_ E Patton Road ves) No 


. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
DECEASED 


Pype or brn ESTELLE DIGGS SIMMONS DEATH. May 21, 19 62 


S. SEX 6. COLOR OR RACE |7. MARRIED {7] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) [Months] Days | Hours | Min. 


Female White —_|woow: MX oworceoO | July 13 , 1890 7h 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


House Wife At_Home Virginia U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William J. Diggs Elice Farmer 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT #11/#"Patton Rd. »Md ss 


(Yes, ne. or unknown) {If yes, give wor or dates of service) 
| None Mrs. Marguerite S, Wilroy-Daughter-Indian Hd., 


dl 


ind 2 should be filed with 


@:: ofter @ Poge 4 


Pog 


the Stote Baard af Health prior to buriol, cremotian, or removol, ond in ony event, within 72 haurs ofter dj 


No 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), ond (c}.] INTERVAL BETWEEN, 
- : a ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 40 S$ 
IMMEDIATE CAUSE (a) & r 
170 X DUE TO 
Conditions, if any, which m ~ YRS. 


gave rise to immediote - 
couse (0}, stoting the under. ( DUE TO 
lying couse lost. a 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} | 19. ee ms 


yes [1] No 


Then pleose remave carbon papers. 


200. ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port I! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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